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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complate one biock for each industrial activity area where pollutants may be gxposed to stormwater. Copy this page for additional indusirial activity areas.
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # M of | 2 for this reporting period.

2. Is this corrective action:
[J An update on a corrective action from a previous annual report; or
[J A new corrective action?
3. Identify the condition(s) triggering the need for this review:
[ Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[0 Control measures inadequate to meet non-numeric effluent limitations
[ Control measures not properly operated or maintained

[0 Change in facility operations necessitated change in control measures
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6. How problem was identified:
[0 Comprehensive site inspection
[ Quarterly visual assessment
[ Routine facility inspection

[0 Benchmark monitoring

[ Notification by EPA or State or local authorities o
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7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses 1o be conducted, etc.) or if no modifications are needed, basis for that determination:
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11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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